ER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY._,

DocksT Mo 20 (O-0l0
Cause No. A6T-0l

COMPLETE THIS SECTION ON DELIVERY

! SENDER: COMPLETE THIS SECTION

plete items 1, 2, and 3. Also complete A S nature ' B Complete items 1, 2, and 3. Also complete A. Signature
14 if Restrlcted Delivery is desired. [ Agent item 4 if Restricted Delivery is desired. X~ e ,’} »»»»»»» O Agent
t your name and address on the reverse Qo VY— [ Addressee | ® Print your name and address on the reverse L s = LT Address
nat we can return the card to you. " so that we can return the card to you. B, Rec ived by ( Printed Name) C. Date of Delive
ch this card to the back of the mailpiece, ecewe%’:y (Pn tedtiame) - Da/e OFDFINeTY | m Attach this card to the back of the mailpiece, 9 | \r: n LL”T,,L ) AN 20 2010
n the front if space permits. &I cé y 22/ /© | oron the front if space permits. e =
y D. Is delivery address dlfferent fromitem 12 ‘00 Yes b - D. Is delivery address different from item 1? 'es
lo:Addressed tor If YES, enter delivery address below: O No Ao IFYES, enter.delivery address:below: EHino
v |
Miller and Miller, Inc. i -
P.O. Box 348 1\;1;116 Energy, LLC
Traverse City, MI49684 o ampau N.W.
3. Service Type rand Rapids, MI 49503 3. Service Type
ertified Mail 1 Express Mall ] Certified Mail [ Express Mall
Registered [ Return Recelpt for Merchandise Registered O Return Recelpt for Merchandi
O Insured Mall [ C.O.D. O Insured Mail [ C.O0.D.
4. Restricted Delivery? (Extra Fee) [ Yes 4. Restricted Delivery? (Extra Fee) O Yes
I 10 0002 L1285 1828 2. Article Number
sfer from service label) 7007 07 (Transfer from service label) 7007 0710 0002 1125 2443

n 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1!

R: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY, j SENDER: COMPLETE THIS SECTION OND R
iplete items 1, 2, and 3. Also complete A Slgﬁaﬂlfe : W Complete items 1, 2, and 3. Also complete A Si ”ature -
4 if Restricted Delivery is desired. X /(v [ Agent | item 4 if Restricted Delivery is desired. U’&/AL\ [ Agent
:your name and address on the reverse A-(rq/é(. 'L,'Léwub [J Addressee | M Print your name and address on the reverse l&(/ IZILAddress
1at we can return the card to you. d b ] Dat i ] so that we can return the card to you. ived by ( Printed Namé) ©. Date of Delive
=h this card to the back of the mailpiece, B Rece@ (anef s o] CuiDateiot Delvery ; M Attach this card to the back of the mailpiece, W@ VQ\S S _,F."g ,~// \‘ )
1 the front if space permits. 24 Jr WAL L1 i oron the front if space permits. it
D. Is delivéry address different from item 17 L Yes h - D. Is delivery address different froi-n item 12 oI, Yes”’ J
eifddressed for /'! T If YES, enter delivery address below: L1 No {1s rticlorAddiessedifo; l If YES, enter delivery addre’ss below m) 0‘3
o NI A ! ;’
J/—> X v‘i’,\ ' . /& Q‘b
nmus Energy Partiefs, IS L A | HCM Energy Holdmgs, LLC
P.O.Box 4§ D )% ! 2215 York Road, Suite 500
7
1t. Pleasant, M1 4§8/b(1 0348,\ 3. Service Type | Oak Brook, IL 60523 | 3. Service Type
\‘\f’f}“\--/ A\;('J/ % Certifled Mall 1 Express Mail Certified Mail  [J Express Mail
U2 I Registered I Return Recelpt for Merchandise O Registered LI Retun Recelpt for Merchandl
- O Insured Mail 1 C.0.D. O Insured Mail_ [ C.0.D.
4. Restricted Delivery? (Extra Fee) 1 Yes 4. Restricted Delivery? (Extra Feg) 3 Yes

3 Number H
Hfer from service label) |

7007 0710 0002 1L25 5031

2. Article Number
(Transfer from service label) .

7007 0710 0002 LL25 2429

13811, February 2004 Domestic Return Receipt

102595-02-M-1540

COMPLETE THIS SECTION ON DELIVERY

A. Signature
. [ Agent
\W m_q_ [ Addressee

R: COMPLETE THIS SECTION

plete items 1, 2, and 3. Also complete
4 if Restricted Delivery is desired.
your name and address on the reverse

PS Form 3811 February 2004 102595-02-M-1

Domestic Return Recelpt

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY_

1at we can return the card to you.
sh this card to the back of the mailpiece,
1the front if space permits.

B. Recel‘;d b)k};‘énnted Name) C. Date of Delivery
ooqe C Cl%'\@r\

D. Is delivety-5ddress different from item 17 1 Yes
If YES, enter delivery address below: 1 No

3 Addressed to:  _»

Vluskegon Development Co.
1425 S. Mission Road

Mt. Pleasant, MI 48858

3. Service Type

Certified Mail [ Express Mail
[ Registered [0 Return Recelpt for Merchandise |
3 Insured Mail [ c.0.D.

4. Restricted Delivery? (Exira Feg) O Yes

B Complete items 1, 2, and 3. Also complete A. Slgna' re) e
i item 4 if Restricted Delivery is desired. . X é& [&Agent
i\ M Print your name and address on the reverse % d Lé,/ [ Address
,  so that we can return the card to you. B. Rec;lved by ( Printed Name| 6. Date of Deli
| M Attach this card to the back of the mailpiece, - A/yj, - N /) /7 el 4

or on the front if space permits. /S G ey, 4”74')
P T - D. Is delivery address differeftt from item 17 1 Yes
i Artlcle Addressed to: If YES, enter delivery address below: [ No
1
I
i Rock Oil West, LLC
' 121 East Front Street, Suite 200
' Traverse City, MI 49584 3. Service Type
i ﬁcmified Mail [ Express Mail
i [T Registered [ Return Recelpt for Merchandl
i [ Insured Mail O c.oD.
4. Restrlcted Delivery? (Extra Fee) 1 Yes

2 Number
fer from service label)

7no7? 0710 0002 1125 2450

2. Article Number
(Transfer from service label)

7007 07L0 0002 1125 17498

13811, February 2004 Domestic Return Receipt 102595-02-M-1540

Supplement=—o

1 PS Form 3811, February 2004 102595-02-M-1!

s

Domestic Return Receipt

FILED

FEB 17 2010

JRETARY, BOARD OF
T GAS & MINING

EXBIBITE

|
\
‘.
|
I
|
,




DER: COMPLETE THIS SECTION

Somplete items 1, 2, and 3. Also complete
tem 4 if Restricted Delivery is desired.

>rint your name and address on the reverse
;o that we can return the card to you.

Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

Agent
[ Addressee

so that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the front if space permits.

X %
By Regelved by (Phateli Name) ,, | C. Date of Delivery
B' é’\\(CC‘h;f,jf‘?.,;)‘ |

\rticle Addressed to: -

Trendwell Energy Corporation
P.O. Box 667
Greenville, M1 48838

D. Is delivery address different from item 17 [J Yes

> 1. Article Addressed to:
If YES, enter delivery address below: 1 No
{/130° P

Richard D. Verleger, Trustee
1521 Birch Lane

3. Service Type Weidman, MI 48893
Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail [ C.0.D.

4. Restricted Dellvery? (Extra Fee) 1 Yes

COMPLETE THIS SECTION ON DELIVERYS —.

A. Sighature a
X ) A
B. Re{fived byéPr(/]ted lame) d C. Date of DeliverE
th ,vl Navlegov /’?b‘l
D. Is delivery address differerff from ltem 17 [ Yes

If YES, enter delivery address below: [ No

O Agent
I Addressee

3. Service Type

Certified Mail [ Express Mail
O Registered [ Return Receipt for Merchandlse
O Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fes) [ Yes

ooy | | 7007 0710 ‘hodE! B1EE A9kR!

Transfer from service Iabe';l) y

2. Article Number
(Transfer from service label)

. i .

7007 0710 0002 L1125 5024

“orm 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 ! PS Form 381 1, February 2004

Domestic Return Receipt

102595-02-M-154C

NDER: COMPLETE THIS SECTION

L

* SENDER: GOMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

COMPLETE THIS SECTICN ON DELIVERY,

Complete items 1, 2, and 3. Also complete A, Signatyre e } ® Complete items 1, 2, and 3. Also complete A. Signatdre_,
item 4 if Restricted Delivery is desired. mgem ! item 4 if Restricted Delivery is desired. .‘\ E] Agent
Print your name and address on the reverse LA [ Addressee | o Pmt]}: ytour name and address on the reverse 1 Addresset
so that we can return the card to you. B. Recelved by ( Bginted Name] C. Date of Delivery | _ SO that we can return the card to you. B. Reglved by ( Printed N: i
Attach this card to the back of the mailpiece, \// vy ) = 19-/O B Attach this card to the back of the mailpiece, { We} c 2 o?egen
or on the front If space permits. Moo CpmERA or on the front if space permits. ! / / ? !
- D. Is dellvery addreswﬁe@gﬂ@e 17 O Yes PR ET AT —— D. Is delivery address different from ltem 1#/ LY Yes
Article Addressed to: If YES, enter d I(l‘\;%@\'a\d r,es\e[ow;( 0 No . ressed to: If YES, enter delivery address below O No
<7
s ,/ \I
Winn Exploration Co., Inc
tah Salina — Phases s 010 XD n Co., Inc.
plcl)di; : ”éé” &IV,LLC | JAN 192 19" Floor, North Tower
Gayl;)rc}, 1\(/)1} 49734 S Sorvos e {/\/ 8(?0 N. Shfm?li’ne Blvd. 3. Servics Type
Certied Ml S5 Exprege Mall- Corpus Christi, TX 78401 Certified Mail [ Express Mall
Reglstered “EI'Refurn Reeipt for Merchandise O Reglstered [ Return Receipt for Merchandise
[ Insured Mail [0 C.0.D. [ Insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fes) [ Yes 4. Restricted Delivery? (Extra Fee) 3 Yes
i 2. Article Number
Apticle fumber 7007 0710 ODO2 LL25 24k7

(Transfer from service label)

7007 07?10 0002 1125 243k

(Transfer from service label)

i Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540 PS Form 3811, February 2004

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

|

O Agent
[ Addressee |
(

C. Date of Delivery !
10

|
D. Is delivery address different from item 17 O Yes

X/

B. Received by ( Pﬁﬁy?hame)

Article Addressed to:

Larry A. Billingsley/
Billingsley Interests, Ltd.
237 Cape Hatteras
Corpus Christi, TX 78412

If YES, enter dellvery address below: 1 No

O Express Malil
[T Return Recelpt for Merchandise
[ c.o.b.

3. Sgrvice Type
ﬁceﬂiﬁEd Mail
[ Registered
O Insured Mail

4. Restricted Delivery? (Extra Fee)

O Yes

Article Number
(Transfer fromm service label)

} Form 3811, February 2004

i
7007 0710 0002 1125 L7al i
1
i

Domestic Return Receipt

102595-02-M-1540

Supplement 10 EXHIBIT.E

Domestic Return Receipt

102595-02-M-1541



